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joint offers a better prognosis, and the trephining, if done 
early, cuts the whole disease short and prevents all serious 
complications. 


ON OSTEOMATA OF THE NASAL CAVITY. 

By FRED KAMMERER, M.D., 

OK NEW YORK. 

SURGEON TO THE GERMAN HOSPITAL. 

B ORNHAUPT 1 , in 1880, gave for the first time an excel¬ 
lent description of the bony tumors developing in the 
neighboring cavities o( the orbit, and at that time was able to 
collect from medical literature 49 such cases, 23 osteomata of 
the frontal sinus, 11 of the ethmoidal cells, 10 of the antrum 
I lighmori and 5 of the sphenoidal or ethmoidal cells. Not until 
1887 were these tumors again made the subject of a statistical 
survey by Andrews 2 , who published 2 new cases of his own of 
successful removal of osteoma of the orbit, lie has tabulated 
altogether 50 cases, evidently rejecting some that had been 
included in Bornhaupt's statistics. Neither of these authors 
makes any mention of tumors growing into the nasal cavity, 
and I can discover only 3 cases recorded by Legouest’, 
Tillmanns* and Habcrmaas 5 , in which the tumor had devel¬ 
oped into and occupied the entire nasal fossa, and 2 in which 
the tumor had grown into the orbit and nasal fossa, recorded 
by Mott 0 and' by Fenger’. The rarity of the affection may 
warrant the narration of a case, which came under my observa¬ 
tion years ago at the surgical clinic in Freiburg, ns assistant 

•Bornhaupt. Archivesf Klin. Chirurgie, vol. xxvi, p. 589. 

’Andrews. Medical Record, Sept. 3, 1887. 

3 L£gouest, Gazette Hebdom, x, 1863. 

4 Til!manns, Archiv. f Klin. Chirurgie, vol. xxxii, page 677. 

5 Uaberniaas, Mittheil, aus der Chirttrg. A linik, Tubingen, i, 376. 

6 Molt, American Journal of Med. Sciences, Jan. 1857. 

T Fenger , Journal of American Medical Association, vol- xi, 1888, p. 185. 
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to I’rof. Maas, late of Wurzburg, anti which has not been pre¬ 
viously published. 

M. R., ret. 17 years, has always been healthy, but is a rather badly 
nourished and anaemic girl. When 11 years old she fell on the pave¬ 
ment, striking it with her face, especially the region of the nasal bones. 
Aside from severe haemorrhage from the nose and diffuse swelling over 
the entire face, which disappeared in a few weeks, no untoward symp¬ 
toms developed. The region of the nasal hones never returned to its 
normal size, but always remained broader than before the injury. Pour 
and a half years later, and half a year before her admission to the 
clinic, the swelling increased and difficulty in respiring through the 
right nostril was experienced. These symptoms gradually became 
more pronounced until she entered the hospital. At that time the na¬ 
sal bones were apparently symmetrically broadened, the right zygo¬ 
matic region distinctly prominent. The right eye was slightly dislo¬ 
cated downward and outward, and the movements of the globe up¬ 
ward and outward were somewhat impaired. The ophthalmoscope re¬ 
vealed nothing abnormal. The right nasal fossa was absolutely im¬ 
pervious, and examination through the anterior nares disclosed a tu¬ 
mor completely filling out the former. The tumor was covered by ap¬ 
parently normal mucous membrane, and conld be felt by the finger 
passed behind the soft palate, as well as seen during rhinoscopic ex¬ 
amination. The same was not movable and of bony consistence. 

The removal of the growth was attempted hy a median incision 
along the ridge of the nose, a little to the right, laying open the right 
nasal fossa. The nasal bones had undergone atrophy to such an ex¬ 
tent that they were easily severed from each other, and the right one 
from its attachment to the os fronds with the knife. On deflecting the 
soft parts of the right half of the nose in an outward direction, the tu¬ 
mor was found to fill out the entire fossa and to have its only attach¬ 
ment to the frontal or ethmoidal bone, as a probe could be readily 
introduced at either side of the mass and carried around its lower bor¬ 
der to the other side. Its attachment was severed by a few strokes of 
a mallet and chisel, when the growth became movable, but could not 
be withdrawn on account of its size. An incision was now carried 
from the right ala nasi for an inch and a half in an outward and down¬ 
ward direction upon the cheek, and the soft parts were further de¬ 
tached from the superior maxilla, to expose its edge bordering on 
the anterior nares. The latter was chiseled off to the extent of about 
'/ 2 an inch from the infraorbital margin to anterior nasal spine. Now 
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the anterior nares was sufficiently enlarged to permit the removal of 
the entire tumor with a strong forceps. The septum narium was de¬ 
flected to the left. The inner wall of the right orbit was formed by 
the tumor itself, the orbital plate of the ethmoid and the laryngeal 
bone having entirely disappeared by atrophy. The turbinated bones 
had also disappeared. The antrum Highmori had evidently been in¬ 
vaded by the tumor, as no cavity was detected, and the growth bear¬ 
ing upon its lateral wall had caused the distinct prominence of the zy¬ 
goma. 



Fig. i. Lateral View* of tub Tumor After Extirpation- Normal 
Relations. 

a Anterior Portion. <*. Nodule developed into right fronlnl sinus. 

A. Postciior Portion. a*. Points denuded in attempts at extraction. 

The soft parts were now returned to their normal position and the 
incisions sutured. The patient made an uninterrupted recovery. She 
was seen a year later, when the right nasal fossa had somewhat di¬ 
minished in size, the septum having to a certain extent returned to its 
normal position. She had suffered no further inconvenience. 

After maceration and section the tumor proved to be an ivory os¬ 
teoma, weighing 2 1 /, oz., in which no nucleus of spongy tissue was 
discernible, either in the centre or near the pedicle, as is generally the 


case. 
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I feel some hesitation in stating definitely that the osteoma 
developed either from the walls of the frontal sinus or within 
the ethmoidal cells. We gather from Bornhaupt’s statistics 
that the ethmoidal bone is a locus pnedilectionis as a starting 
point of the tumors under consideration. However, it seems 
that i" many cases, especially where we have to deal with tu¬ 
mors of large size that have severed their bony connections, it 
will be difficult to determine precisely the place of their ori¬ 
gin. In our case the nodule r (Figs, i and 2) had developed 



Ifio. 2. Median Vww or tub Tumor after Extirpation. Normal 
Relations. 

a, <•, x. The same points as in Fig. I. </. Orbital wall. 

into the right frontal sinus and the only attachment the tumor 
had was at the point corresponding to the anterior part of the 
cribriform lamella of the ethmoid. The course of develop¬ 
ment of tile osteoma, only a small part of it occupying the 
frontal sinus, also points to its origin in the nasal fossa, as 
these tumors primarily grow iu-a direction in which they meet 
the slightest resistance. I11 our case, although the tumor had 
destroyed the inner wall of the orbit, it had not encroached 
upon the orbital cavity to any extent, and had but slightly dis- 
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located the globe of the eye outward and downward. Fenger' 
says "as soon as the orbit is opened and in consequence the 
mucous membrane comes in contact with the connective tissue 
spaces of the orbital periosteum or the orbital connective tis¬ 
sue, an abscess forms." In our own case no suppuration had 
been set up, and it would seem from a perusal of the literature 
of the subject that in many cases in which the orbit had been 
opened no abscess formed there. These, it is true, were for 
the greater part tumors that had developed in the frontal 
sinus, which, however, it must be remembered, communicates 
with the nasal fossa. Perhaps a change in the character of 
the mucous covering and close approximation of the growth 
to the inner wall of the orbit may prevent an infection at the 
time of perforation. In Mott's case the osteoma had mainly 
developed into the orbital cavity, and here suppuration had 
followed. Ilabermaas’ and Tillmanns’ cases were identical 
with our own in many particulars. The tumors fdlcd the en¬ 
tire nasal fossa and were of triangular shape, the base of the 
triangle corresponding to the floor of the fossa and the apex 
to the point of insertion. Lcgoucst 5 also mentions that his os¬ 
teoma formed a perfect cast of the nasal cavity. It had started 
from the floor of the nasal fossa, but at the time of operation 
had no bony attachment at all. Such was also the condition 
in Tillmanns' cases, and in both instances necrosis of the in¬ 
vesting soft parts and consecutive suppuration were present. 
Ilabermaas’ patient and my own did not suffer from any pur¬ 
ulent discharge from the nose, and the soft parts investing the 
tumor were entirely intact, the points .t in Figs. I and 2 having 
been denuded during attempts at extraction and other opera¬ 
tive manipulations. 

Where this is not the case, and where suppuration has been 
established, although the osteoma may give the impression of 
a sessile tumor, being tightly impacted in its bony surround¬ 
ings, it will very often be found without attachment and easy 
to extract, when the bony cavity in which it is lodged is suf¬ 
ficiently opened. Dolbcau' first pointed out that such condi- 

•Fenger, I. c. 

2 Lcgouest, 1. c. 

3 Dolbeau, Bulletin de VAcad, de Med. xxxi, iS66. 
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tions frequently existed in osteomata of the frontal sinus. Till- 
"lanns 1 operated for 3 dead osteomata on the same patient 2 
in the frontal sinus and 1 in the nasal cavity. This case 
Legouest’s and Fengcr’s, are the only ones of dead osteomata 
that I have found. It is very probable that these tumors all 

develop from the bone itself and remain in connection with 

their matrix for a long time. Such, at least, would seem to 
be the case when they develop into the nasal fossa. That 
considerable pressure can be exerted by the tumor upon the 
adjoining structures, even causing them to atrophy, without the 
ilc of the osteoma itself being impaired, is proved by our own 
case. Ulceration of the investing soft parts, suppuration and 
consequent insufficient nutrition seem to offer the best ex¬ 
planation of the necrosis of some of these tumors, of their sep¬ 
aration and the formation of dead osteomata, in opposition to 
the theory of their parosteal origin, which, in the light of clini¬ 
cal experience, must now, it seems, be abandoned. 

In six of the cases collected by Bornhaupt, and in Fenger’s 
case, the history points to traumatic origin of the tumors. In 
our own the trauma certainly appears to have played a promi- 
nent part in the etiology. 


'Tillmanns, 1. c. 



